e

EE AFTER MAY 1 IS $225.00

537(‘&,

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V29533 (9)

1. Corporation Name

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DONALD DOERING, INC.

AT

Principal Place of Business, l\;ﬂa‘ling Address
929 HICKORY ST 929 HICKORY ST
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327201
Us Us Lo e —
3. Date Incorporated or Qualfied | 3a. Date of Las! Repor
04/13/1992 02/24{1995
2. Principal Place of Business 138. Mailing Address B T A T oMb ) Applied For
21 26 ~ R 593120149 ~ Not Apphoabie
Suite, Apt. #, eto. |, Suile Apl#, otc 5. Cortificate of Status Desired 3 $8.75 Add'nior\al
EE] ] 27] ) 7 Fes Required
| City & State L City & State 6. Eloclion Campaign Financing $5.00 May Be
23] z?l Trust Fund Contritsution a Added to Fees
Zip Country | fip __ Country 8. This corporation has liabinty for intangille tax under s 199.032,
El 25 2_91 301 Florioa Statutes [ Yes [INo
9. Name and Address of Current Registered Agent .“ A and Address of New Registered Agent
81 MName
DOERING, DONALD A 82] Street Address (P.O. Box Numbir 15 NoL Acceptabigy
920 HICKORYST T o ) B
ALTAMONTE SPRINGS FL 32701 83
84| Ciy e FL 85| Zip Code

H. Pursuant to the provisions of Seations 607.0502 and 607,1508, Florida Statutes, Tne above-named Corparalion SULTIES Ths Slatemont for 1e purpose of changing s registered office
or regisiered agent, or both, in the State of Florida. Such change was autharizacl by the corporation’s bioard ¢ directors, | heretyy accept the appaintrent as ragistered agent. | am
farmiliar with, and accept the obligations of, Seclion B07.0505, | lorida Statutes.

SIGNATURE _ B . - R
Sigran pact o printisd natns of registencd agect and Hie it appicanie (2T Hegstensd Agent gegoatee G0 ur:.ll_\_-’ - B o . DATE G

12. CFFICERS AND DIRE CTORS 13 B . ADDITIONS/CHANGES TO OF  ICE RS AND DIRE CTORS IN 12 %

TILE POsI [ DELene 1L1T0LE O Crange [ Addtion |

NAME DOERING, DONALD A 12 NAME 3

STREET ADDRESS 1516 E 2ND STREET 15 STREFT ADDRESS b

CITY-S1- 7P SANFORD FL 14007 -57-21P E

TLE VD 7 DECETE 27 TILF ) B [] Crarge L] Addiion | ©Q

NAME DOERING, DONALD 29 NAME

STREET ADORESS 1516 E 2ND STREET ' Z3STRIE] ADIFESS

CIry-S1-2p SANFORD FL aecnv-st-ar | N N

TITLE [ DELETE 31TME [ Change ] Addition

MEME 37 NaME

SIHEET ADDRESS 33 STRE{! ADDRESS

Cily-ST- 2P ) o Qascnstae ) )

TILE ] DELETE ERRNIT] [] Change  [] Addition

NAME 4.2 NANE

STREL! ADDRESS 4 5SIHEET ADDRISS

CIfY-$7-71 ) 44CV-§T. 217

TITLE ] DELETE 5 VILE [3 Change [ Addilion

NAME 52 NAME

SIREET ADDRESS 5 35TREE ) ADDRESS

CITY-§7-21P 54 CITY-S1-2F e A

TITLE [ DELETE 6 1TLE [ Change [ Addition

NAME 6 2 NAME

STREET ADDRESS 63 8IREET ADDRESS

CITY-51- 7P 64 07Y-ST- 2P

14. 1 do hereby certify that the information supplicd with this filing is voluntarily furnished and does not qualify for the exenption stated in Section 119 07i3)(k), Florda Statutes. | further
certify that the information indicated on this annual report or supplemental andual repart is true and acourate and thal my signature shall have the same legal efiect as i made under
oath; that | am an officer or drrector of tho corporation or the receiver or trustes empowered 1o execuls tis, eport as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 qprdH 3,f o r on an alttachment with an &, h

SIGNATURE: _

BFFICER OR IREGTOR T Dot T Da,irg Frione &




